4. The principal benefit derived from the meetings was a gain in self-confidence. 5 . The evidenice was inconclusive as to whether there was a change in the health of the members; on the basis of the measurements made, there was not.
6. There was no evidence of changes in psychological factors related to the psychosocial adjustment of the members.
7. Professional persons who served as referral sources agree that there is need for meetings such as the Detroit Social Activity Group.
Recommendations
Recommendations for the organization of social activity groups for convalescing mental patients follow:
1. Staff services on a consistent basis for continuous service and followup and individual contacts with the members.
2. A drop-in center with a great variety of social activities, life-space or marginal interviewing, and referral services.
3. Administrative services to provide adequate interpretative activities with referral sources, members, and their families.
4. Enlistment of a great variety of volunteers working with the professional leaders to enrich the services offered to the members.
5. An individualized approach to fit the situation and the needs of the members, although most members of the study group appeared to prefer large rather than small groups.
6. Organization of services on a communitywide, independent basis under community agency auspices.
7. Groups available in areas accessible to members who may lack transportation facilities. Many patients are deprived of their driver's license for varying periods of time.
8. Understanding and support of the purposes of the group on the part of referral sources, who need to give active encouragement until their patients have related to the group. 9. Evaluative procedures built into the design for such services. Preferably, control groups should be set up to test the significance of studies of the efficiency of these procedures.
10. Strong lay board support to inaugurate and support such services. Use of public and private sources of financial support, of referral sources, and of services for the members, including all the rehabilitation services available in the community.
11. Adequate followup of members from referral through termination of contact to conserve the members' proper and sufficient use of the group experience.
12. Referred members who are in a sufficient state of remission at the time of referral to desire social contacts and to be able to use supportive measures to encourage their participation in social activities.
